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!
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Chatter Certificate from

John Doe dba Doe'4 Limo

BEFORE THE
PUBLIC SERVICE COlII IIISSIOX

OF SOUTII CAROLINA

TRANSPORTATIOiN COVER SHEET

RECBnrao
JUL 2 2 ZOPP

PSC SC

) If this is your ttist time filing ao applteaitoo with the PSC, you will aot
have 0 Doehet Number. The Commission will aaaigo one to yoa. If you
have filed with tha Commisatoa before, a Itoctiat Number was aaaigaed

) aod should be catered above.
(Please type or print)
Submitted by: L Telephone:

Address: Fax:

Other:

Email
NOTE; The cover sheet and information contained herein neither replgces nor supplements the filing and setvic of pleadings or other papets
as required by law. This form is required for use by the Public Servke Commission of South Carolina for the purpose of doct4etiog and mam
be tilled out corn letel .

NATURE OF ACTION (Check aU that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Chatter

Q Application - Class C Charter Bus

Q Application - Class C Non*Emergency

Application - Class C Stretcher Van

Q Application - Class E llousebold Goods

g Application - Class E jlazardous Waste

g Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cetttlicate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Ccrtiftcatc

Q Request for Suspension

Q Request for Rcinstatcmcnt

Q Request for Name Change on Cenificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase. etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Leuer

Q Proposed Order

Q Publisher's Midavit

Q Reservation Letter

Q Response

[7 Return to Petition

Q Other;

Ifyou hove any questions nbont this fofitt. Picnso contact thc PUBLIC SFRVICE coMMIssloN nt SO!-Soft-5100.
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PUBLIC SERVICE COivt)vtlSSlQN OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone;(803) 896-5100 Fax;(803) 896-5!99

APPLICAT1ON FOR CERTIFICATE OF PUBLIC CONYENIKNCE AND NECKSS1TY FOR
OPFRATION OF MOTOR YEEHCLE CARRlER

CLASS C - STRETCHER YAN Date;

Application is hereby made for a Certiftcate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,. il 58-23-10. et scq. (1976), and amendments thereto,

umc under 7C bustness ts ta bc can ucte arpara tan, partnerSh p. or sa c prapnetars ip, wu or wnhaut tra e name.

Cat* dressa Appt n

ru m8 ress a pp teant (if different om street a ess

ma7TAd ress

2, If the Applicant is an I.LC or a corporation. a copy of the Certiftcate of Existence from the South Carolina
Secretary of State and the Articles of incorporation roust be attached, {lf incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Cheek one)

g individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers,

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits thc following
statement ofassets and liabilities,

Financial 8tatetnent

Applicanps assets and liabilities are as follows:

ss

Value ofReal Estate

Value of Motor Vcbiclcs

Cash on IIand

Cash in Bank

Value oi'ther Assets and
Fquipmcnt

LiabJKt|gs'ortgage/Loan

on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRI/CTSONS;

l. 'XaLu~RCaLEsLslC" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate,

2. " o a on si "means tlie outstanding balance on iuiy Mortgage, Equity Line or other Loan secured
by the Real Estate! isted in lteni I,

" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4,"oas 'cl " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

S, 'gnslkctLHang" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out,

f7,
" s'00/o e o " means the outstanding balance on any small business loan or other unsccurcd loan
made by a person, bank or business to thc Business/Company applying for a Certificate,

7, "~C' uu~ak" means the current balance in checking accounts„savings accounts or the like in the name of the
Company/Business applying for a Ccrnficate. Do not include retirement accounts or personal bank account balances

8," li e "should include the actual or estimated value of items such as oAice

equipment (computers/furnishings). moving cqidpmcnt (hand trucks/blankets/strapping), and tmilers,

4/,
" ' '

0 .
" means specific amounts/balances which thc Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity biHs. security system costs, insurance, salaries, ctc.

2ofg
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0 Ds

Rbi224v 57450 I96tr s igb 021247

S I- "lD (42 N144

u ste co oof ori le i 'i u ue 'n 'ss' ate
You wiH only be allowed to operate in those coutttics checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina,

Q AbbevNe

Q Aiken

Q Allendale

Q Anderson

Q Bamberg

Q Barnwell

Q Beaufort

Q Berke)ej/

Q Calhoun

g Charleston

g Cherokee

g Chester

Q Chesterfield

g Cisrendon

Q Coileton

Q Dartington

@Dillon

Q Dorchester

Q Edgefleld

Q ipalrfleld

@florence

Q Georgetown

Q Greenvige

Q Greenwood

g Haml2ton

g Herry

Q Jasper

Q Kershaw

Q Lancaster

Q l aurens

Q Le7dngton

Zk~o.
g44rlboro

Q MeCorrntck

Q Newbeny

Q Oconee

Q Orangeburg

Q Pickens

Q Richland

Q Salads

Q 8partanburg

Q Sumter

Q Union

gWilliamsburg

Q York

Q Statewide
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DESCRlPTlON OF EQUlPMENT

You are not required to own a vehicle to fde an application, Flowever, prior to being issued a ccrtificatc by ORS,
you will be rcquircd to have obtained a vehicle,

MAKE YEAR d MaDEL

WHEEL-
CHAiR

4oftt
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INSURANCE QUOTE

This form
The insurance quote must be ccmpletc. Ilsiins current tnsurance premiums, At the dtscrcti77n of the c47rnmlsstcn, a copy of current
insurance policies may bc required, Dc nct provide a copy of insurance policies unless tequested, You will n72t be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The fallowing insurance quote is for.

N mc ofApplicant

Address of Applicant

Liability Insurance 8

The above quoted premium is for a term of months,
Minimum I.lmits - Bodily injury and property damage limits will nat be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments pcr Person
5 1,000,000

$ 1,000

Name of Insurance o pany

arne Office ress o ompany

I, thc Applicant, am familiar with the Commission's Rules and Regulatians relating tc insurance requirements and
thc above quote meets the minimum insurance limits prescribed. The insurance company making this quate is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motar vehicles for liability and property damage. you must comply with S.C. Code Ann.

Sections 66-9-60 and 68-23-910, For mare information, contact the Department of Motor Vehicles at {803) 896-8457 or

{803) 896-9903.'f

yau wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the Sou

Carolina Worker's Compensation Commission {WCC) provided that you wi!1 be able to: I) post a surety bond or letter-o

credit with the WCC for a minimum of 8500,000, 3) agree to pay a yearly self-insurance tax. and 3) agree to pay an

anmial asscssmcnt to thc South Carolina Second injury Fund, For more information, contact the WCC Self-insurance

Divisian at {803) 737-5712 or on the web at www,wcc.state,sc.us/self-insurance.

5 of 8
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HlspITALITY
AUT05HGME5LIFEC BUslNEss

ggag4a ta7est falmattn gtteet, yhtta0oh scR601 fa3c gag-55&070R-

Tn 7at2ata tats enncen72aylaa32ataa altachag cpIIIATE Quorum I43r the pabgc Te927lce Gannnkcta3n
Appllcath7n-1 T4n0 I2a37a an99 uQ5II474n5 ahlaaa gb7a QS a cal at ~"SOIR

Thanl1 ann,

Hotghagty Ins299anca Agency, I1t

laekca I0eston
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KNb URANIC K QllQT81,

This farm hBISTJKG&!5FLKTKL
The ittsurauee quate must be eciu piete. listing euireei tnnumtee prem~. At tbe tftscredoti Of Ihe Catumhstiui. e Caps of autrtmt
Iusu770960 policies msy be required, Do nat p6u934te e cot74 af a iuirsiiee pobcces tmtesc rectuetced. Yai riitt imt be cequ2red Ia
pinches e iusurenpe ieiti1 y43er epytieetreu bes been eapioied mtd eu oscar hes boca tssued bs tba PSC. TIIIS IS OWLY h QUOT87

The foll owing instnsnea quote is fcsr.

lf X
Liability fnsttrmtcc

The abovoquoted ptermum is far amrrnof ~— rnomhc.
Sstnlntuns fjwtits - fhnhiy cajun nnd prapeny dststnge bunts «ill nac be htss
dttst the followtng;

I.tebttity Cotubined Fneh Oeeurmoc

Medical Pcytnents per Person

S 1,000.000

8 1,C700

Hotoe sce o urnpuny

b Ihe hppticant, ntn fnnalier with dtccatnusistactl's Rules nnd Regulntiaas relating to insurmtca ieqtiireuntnts nnd
Ihe nboyo quaso auets Ihe nttntrntcrt tnstcettcc liuuts pnmcrtbcd Themsurnncc company ottduug dus quote IS

auth nosed by the South Cnrotsna ecta0metet af Instcmtoe Io do bustncsc m Sttuth Ctroliettt

SIQXKL
lf ycm wisl m calf insure yom mates vehicles rar hebtlin end property dnntage, ytmntust comply w ith S C Coda Ann,
sections 96-9.60 end 9543 pID. For more mcoimeaan, contest Ihe ctcpnrttuent of Mcnor velurtee st IB0$ 77 ltisrp-54tcty er
(8031 596.94K)3

lf con wish to apply ns n scil'-inaired for w urkc7'9 eoinpeneetion coverage inSouth Carolina yau mes do so 391 th the South
Ceiuhue st cirt cr'3 ( oinpciweiion conumssien tle cc. t pron iced tnet ion iiili lie «blc tii 11174232 6 suriti bond or tcttclwf.
credit 11 1th thr w&'C lor 3 mieiniiim 47f Scisi 43771).. I »iree 242 Iim 0 1 eerie mtf uicureorc m3 toil st,ivrre 11 tine in
annual ucicstsnent I47 chc Soudt Cnrohns Second 1223ury pand Fut more ntfunnuuun. otuttect die WCC Self-It)snrtt29vc
Isiptutvn et (503) sST 6712 ar on dtc»eb ia www,wee stete.ec.uaisctf-insurance.
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a nc

Q Unsatisfactory

I, Does Applicant have a Safety Rating from the U.S,D.O.T,?

Q Yes 0 No Q Pending (Submit when received,)

If Yes. indicate rating below and provide copy.
Q Satisfactory Q Candinonal

2. Have any ofApplicant's drivers or vehicles been placed Dont of scrvicem by Transport police safety officers in
the past twelve (12) months7
Q Yes 0 No

3, Are there currently any outstanding judgments against the Applicant?

Q Yes 0 No

If Yes, list)udgements here,

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with thcsc
statutes and regutations7

0 Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'7

0 Yes 0 No
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l. Applicant has read and understands Commission Regulation 103-133(S).

0 Yes Q No

2, Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV snd such records from thc DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period,

Q Yes 0 Na

3. Applicant has obtained snd retained the criminal history background checks from the state where the driver
and assistant driver live.

Q Yes 0 No

4, Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state of residence of thc driver
or assistant driver.

0 Yes

3, Applicant understands that sU stretcher van ccttificate holders are prohibited from employing drivers snd
assistant drivers who are registered. or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry af sex affendcrs.

0 Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid cettillcation or an American Safety and Health Institute certification, or certification from s
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Ilealth institute, and Adult Cardiopulmonary Resuscitation (CFR) certiticstion.

0 Yes O Na

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid cettiftcation must be
renewed every three (3) years and the Adult CPR certification must bc renewed annually,

b Yes

8. Applicant understands that an individual must nat be transported in s strctchcr van if the individual has a
written statement fram a licensed physician prohibiting transportation in n stretcher van.

d Yes 0 Na

7 of 8
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PUBLIC SFRVICB COMMISSION OF SOUTH CAROL1NA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with thc provision of S.C. Code Ann, i)68-23-10. ct seq.(1976), and amendments thcrcto,
and R,103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (S.C. Coda
Ann. Regs.. 1976), and R.38-400 through R,38-503 of thc 13cpartmcnt of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2. S.C, Code Ann., 1976) and amendments thereto. and hereby promises compliance
therewith.

S,C. Code Ann. Section 58-3-260 states, in part. that every final order of thc Commission must bc served by
electronic service, registered or ccttifted mail, upon the parties to the proceeding or their attorneys,

Please check thc applicable box,:

KP .

The Applicant AGREES to receive tbture Commission orders related to the Applicant'0 authority in South Carolina
rough the Commission'r eService System. The AppBcant authorizes the Commission to serve its orders by using the

e-mail address as it appears on page one of this Application, To signup for cService notilications, please visit www.psw
sc.gov to create a My DMS account,

+ The Applicant DOFS NOT AGREE to rcoeive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's cService System,

The Applicant for thc Certilicate of Public Convenience and Necessity as set forth in the foregoing, swear or
aAirtn that all statements contained in the above application arc true and correct,

ttle o pp tcant e.g. resident, Owner, etc.

STATI'. QF SOUTII CA11OLINA )
)

COUNTY OF )

'ORN TO BEFORE ME
Thi ~th 4 7 7~ 2070

Commission Pxpires

January 26, 2026

8ofg
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T/18 State ofSoutIf Carolina

;14

09 Office ofSecreta!y ofState Mark Hammond
~-n

g.su

11

~'':i

P,,„-J,

), I

CertifiCate Of EXiatertce

t, fÃarft Hammond, Secretary af State of Qeuth carolina Hereby Gertify that:

Wayfindcr Non Emergent lYledical Transport LLC, a limited liability company duly
organized under the laws of the Sfate of South Carolina on June 1 1th, 2020, with a
duration that is at will, has as of this date filed ail reports due this office, paid all fees,
faxes and penalties owed to tha State, that the Secretary of State has not mailed
notice te9 thc company that lt lc sub/eat ta being dissolved by administrative action
pursuant ta S.G. Gods Ann. 533=44-808, cnd that the company haa nat filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State af South Carolina this 26th day
of June, 2020.

bf'.:

1

(r,,%

r+. -)

;.,;-:,41 t,
p~" '/: 'A';-„'A;:; A.";:A1 'A'--A:: iA-.,'h: „h'."A'1'4:."X;-".".A1 r4.". A''2:h'" 2

5,
h" -:A 2A'""rh:.:ph'::;-4'-;::4E 1A':"A2 A, 'h1 1A

5'A.'-
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Fl)ing ID: 200811-0857122

FiTing Date 08/1'l/2020

ARTICLES OF ORGANIZATION
Limited Liability Company -Oomestic

The undersigned delivers ihe following artides of organization to form e South Carolina limited TlablTrty company pursuant
to S.C. Cods of Laws Section 33~-202 and Section 33~-203.

1. The name of the limited liability company tcsmpme mvnmr m~ 5

'lrotsr Tbsesmecrtssasttsdliatstllyccmpsrrrmsstcss«steessoflnsrse fssemssam tlmltodestrstty4mmpsstr er"smssd
mrxsssstP er Sm sbtsavtatlom LLC., AC", "LC.". "LC", sr IJc«C0.

2. The address of ths initial «tesignated otttce of the gmited liability company in South Carolina is
21OT N. Nwy. 501

(asset Address)

Latta, South Camlina 29565
(City. State, Zip Cade)

3. The initial agent(or sary'sz9 of process is

LINITED STATES CORPORATION AGENTS. INC.

(Name)

(Signature of Agent)

And the street address in South Carolina for this Inidal agent for service of process is:
1591 Savannah Highway, Suite 201

(street Address)

Charteston

(City)

Soulh Carotina
(Ztp Code)

4L List the name and address of each organizer. Only one organizer is required, but you may have more than one.
(a)

Cheyenne Moseley
(Name)
101 N. Brand Blvd., 11th Floor

(Street Address)

G)endaie, California 91203
(Cdy, Slate, Zip Cade)

Form Revised by South Carne na Secretary of State. August 2026
SC Secretary of State

l'lark Hammond
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(b)

(street Address}

{city, stere. zip Code)

5. Q Check this box only if thecompanyis to be a term company. If the company isa term company, provide the
term speclfied

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, indude the name and address of each initial manager.

(a)

(Street Address}

(city, state„zip code)
(b)

(Name}

{Street Address)

(Cdy, Rate, Zip Ccxte)

T, Q check this box gnnr ifone or more of the members of fite company are to be Rsbkr for its debts and obligattons
under section 33-sd-3{y)(c). If one or more members are so liable, specify which members, and for which debts,
obligations or Babilities such members are liable in their capacily as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is spa@fie. these articles will be etfecfive when endorsed for filing by the Secretary of
State. Specify any delayed a%ective date and fime

Farm Revised by seuni cerusue secmuvy or smte. Auour4 sots


